COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on National Parks, Forest and Public Lands Legislative Hearing on H.R. 2578 and H.R.
1581
Tuesday, July 26, 2011 10:00 AM

For Witnesses Representing Organizations:
1. Name: Frank Hugelmeyer
2. Name of Organization(s) You are Representing at the Hearing: Outdoor Industry Association
3. Business Address: 4909 Pearl East Circle Suite 200 Boulder, CO 80301
4. Business Email Address: [Information redacted for privacy]
5. Business Phone Number: 303.444.3353
Name/Organization: Frank Hugelmeyer Outdoor Industry Association

Title/Date of Hearing:
Subcommittee on National Parks, Forest and Public Lands Legislative Hearing on H.R. 2578 and H.R. 1581
Tuesday, July 26, 2011 10:00 AM

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Mr. Hugelmeyer is a twenty-four year outdoor industry veteran with extensive experience in retail, brand
development, R&D, manufacturing and association management. Under his leadership, OIA has emerged as
the world’s foremost outdoor sports trade group and is now widely recognized as an authority on outdoor
industry supply chain, sustainability, retail sales, consumer trends and related public policy.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I serve as President and CEO of Outdoor Industry Association. OIA is the leading trade association for the
outdoor industry and the title sponsor of Outdoor Retailer, the world’s largest outdoor products trade show.
OIA supports the growth and success of more than 4,000 manufacturers, distributors, suppliers, sales
representatives and retailers of outdoor recreation, apparel, footwear, equipment and services. The active
outdoor recreation industry in the U.S. supports 6.5 million jobs and $289 billion annually in retail sales and
services.



d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

CEO and President of Outdoor Industry Association

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached



Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B onecctamicate: | ;7 pOOR INDUSTRY ASSOCIATION 84-1143854
] Mnees Doing Business As
Narme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 4909 PEARL EAST CIRCLE, SUITE 200 (303) 444-3353
Terminated City or town, state or country, and ZIP + 4
: Amended BOULDER, CO 80301 G Gross receipts $ 3,756,468.
L /;:r?gicnigim F Name and address of principal officer: FRANK K HUGELMEYER H(a) ;fm;st;gmup return for B Yes No
4909 PEARL EAST CIRCLE BOULDER, CO 80301 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: | | 501(c)(3) | X | 501(c)( 6 ) <« (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» HTTP://WWW.OUTDOORINDUSTRY .ORG H(c) Group exemption number P>
K Form of organization: | | Corporation | | Trustl X | Association | | Other P> | L Year of formation: 1989| M State of legal domicile: CO
Summary
1 Briefly describe the organization's mission or most significant activites: __ ___ ___ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ o ____
o TO ENSURE THE GROWTH AND SUCCESS OF THR OUTDOOR INDUSTRY.
é _______________________________________________________________________________________
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25%.of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . 0 . .. .. ... ... 3 18.
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .« ~— . 4 18.
E 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) .. .. ... ... 5 29.
E 6 Total number of volunteers (estimate if necessary) . . L L i 6 34.
7a Total gross unrelated business revenue from Part VIIl, column (C),line 12~ " . 7a 6,000.
b Net unrelated business taxable income from Form 990-T, iN€ 34 . . @ h @ v @ e e v & & & & & & s a s a s n e s 7b -720.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) * .~~~ o o o 0. 34,550.
a::: 9 Program service revenue (Part VIl line2g) . o . 1,275,493. 1,453,838.
ECIZJ 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) .\~ . . . ... . ... .. 22,641. 10,861.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) | 2,115,554. 2,257,2109.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , , . . . .. 3,413,688. 3,756,468.
13 Grants and similar amounts paid (Part IX,column (A), lines 1-3) 175,000. 135,000.
14  Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,141,188. 1,402,001.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . .. . .. ... .. 0. 0.
LTQJ— b Total fundraising expenses (Part IX, column (D), line25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,796,123. 1,849,728.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,112,311. 3,386,819.
19 Revenue less expenses. Subtract line 18 from line 12 |, . . . v v v v v v v v v e e e e e e 301,377. 369,649.
5 g Beginning of Current Year End of Year
‘g% 20 Total assets (Part X, line16) = 2,570,610. 2,795,9306.
%% 21 Total liabilities (Part X, line 26) L, 1,091,659. 953, 361.
%L% 22 Net assets or fund balances. Subtract line 21 fromline20 . . . + & v v v v v v a v w e uu s 1,478,951. 1,842,575.

I Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
preparer [—ntC R. CHOUN employed B [ || P00173718
UsepOnIy Fim'sname p EHRHARDT KEEFE STEINER & HOTTMAN PC Firm'sEIN p 84-0869721
Firm's address > 7979 E. TUFTS AVENUE, SUITE 400 DENVER, CO 80237-2843 Phone no. 303-740-9400

May the IRS discuss this return with the preparer shown above? (see instructions)

L X] ves

| Ino

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
0E1010 1.000

01310T N752

DJE 3901-00
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Form 990 (2010) 84-1143854 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . ... ... ... ... ... .. ..., |:|

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ2 . . . . . . 0t e e e [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BTV IS Y e e e [ Jves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of § ) (Revenue $ )
N/A

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

JSA Form 990 (2010)
0E1020 1.000
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Form 990 (2010) 84-1143854 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . v v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . . . . . v v v i i it it i i i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year?If "Yes,"complete Schedule C,Partll. . . . . . .. ... v o v v 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
7 1 A 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl . « v v v v v vt ot e e et e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « . v v v v i it e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . v v v v v i et e et e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets<in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V., . . . . . . @ i i e vt it e e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes;" then complete 'Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes," complete
Schedule D, Part VI . . . . . e e e e e e e e e e e e e e 11la| X
b Did the organization report an amount for _investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,"complete Schedule D, PartVIl , , . . . ... ... ...... 11b X
c Did the organization report an.amount. for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVIIl, , . . . . ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX ., . . . . . 0 v v i s i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X |1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xll, and XIl. . . o v o v o v i i i e s e s e e e s e s e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllis optional . . . . . .« . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F,Partsand IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,PartslllandIV . . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . o i i i it it i it e s e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . . o v o v i i e e e s s e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . .. ... ... ....... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1.000

01310T N752 DJE 3901-00
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Form 990 (2010) 84-1143854 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandlIl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . . . . . .. .. i it v vt v .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i it i e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “NO,"g0to liN€ 25 . . . . . . o o i i i i e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete ScheduleL,Part!l . ... ... ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . o v i e s e e s e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L,Partll , | 26 X

27 Did the organization provide a grant or other assistance to an officer,director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to-a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . i i it i e e e e ke e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with. one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or-key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . v v vt e e i v ot e e se e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartlV ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i ittt e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 4 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . . . . . . . o i i i it s e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . .. ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il
IV,and V, line 1 . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. .. ... .. ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
Part vV, line 2 L e e e e e e e e Yes |:| No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,PartV,line 2. . . . . . . . . . . @ i i i i it it e e e 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl o v oo i e e e e e e e e e e e e e e e e <1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . .. ..o uuna.. 38 X

Form 990 (2010)
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Form 990 (2010) 84-1143854 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ... ... .......
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . ... ... la 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , .. ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners?, . . . . . . . . . . . L . e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . , ., . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO _ , . . ... ... ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T o U 4 4a X

b If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ . i o v i i e e e, 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? , . . . . . . . . . .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | , . . . . ... e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution ‘and partly for goods

and services provided to the payor? . . . . . . . . L L. e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise /dispose of tangible. personal property for which it was

required to file FOrm 82827 . v au @ tn v i h e e e e h e e e e e e e e e e e e e e e s 7c
d If"Yes," indicate the numberof Forms 8282 filed during theyear . . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly ‘or indirectly, to pay premiums on a personal benefit contract? . , . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of-qualified intellectual property, did the organization file Form 8899 as required?, . ., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . ... ... .. .« ... .... 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ..... 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line12 . . . . ... ... .... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .l10b

11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . . i i e e 1lla

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . .. ... ... ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |[12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . ... .......... 13b
c Enter the amount of reserves on hand | . . . . . . . . o i i i e e e e e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
OE1040.1.000 Form 990 (2010)
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Form 990 (2010) 84-1143854 Page 6
=Yl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in thisPartVIl .. ..............
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1la 18
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . i i i i it it i it e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . v i i i e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v o o v v i it e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .. ... . . oo oo o v oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whocannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses.in ScheduleO , . . . ... ... .. 9 X
Section B. Policies(This Section B requests information about policies-not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . . .. .. . . ... 0o oo oo o ool 10a X
b If"Yes," does the organization have written policies.and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. ... .. 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0] 10012 1la | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rse t0 CONMlICES? . « v o v i i s e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"
describe in Schedule O how thiSiS ONE .+ & v o v o vt t e e s e e e e e e e e e e e e e e e 12c | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . o o i i o i e 13 | X
14 Does the organization have a written document retention and destruction policy? . .. ... ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... ... ... ........ 15a | X
b Other officers or key employees of the organization . . . . . . . . . . i i i i it i i ittt e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . . i it it e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . & 0 44 e 04 e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > LORI HERRERA 4909 PEARL EAST CIRCLE, SUITE 200 BOULDER, CO 80301 _____________

303-444-3353
JSA Form 990 (2010)
0E1042 1.000
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Form 990 (2010) 84-1143854 Page 7

RVl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVII. . . ... ... ... ... ......

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(™) (B) (©) (D) (E) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 93|z g P g% J compensation compensation amount of
week 22| =9 |S || 3 from from related other
(descibe | S 2| 2 S5 2 g2 the organizations compensation
housfor | & 2| § g|°8 organization (W-2/1099-MISC) from the
Org;‘ijfztj{i’ons gz g ?D (W-2/1099-MISC) organization
ATTACHMENT 3 in Schedule | ® | & 2 and related
0) @ % organizations
__(@)20HAR ZIV
DIRECTOR 2.50] X 0 0 0
__(SUTTON BACON |
DIRECTOR 2.50[ X 0. 0 0.
__(@)TOM BARNEY il
DIRECTOR 2.50| X 0 0 0
__(4)PAM SCHWARZBACH . |
DIRECTOR 2.50] X 0 0 0
__(5)GORDON SEABURY . __|
SECRETARY 2.50] X X 0. 0 0.
__(6)STEVE SHUSTER _ ______________|
DIRECTOR 2.50] X 0. 0 0.
__(MMIKE WALLENFELS |
PAST CHAIR 2.50] X 0. 0 0.
__(®PDbAN TEMPLIN |
CHATIRMAN 2.00] X X 0 0 0
__(QPETER METCALF |
VICE CHAIR 2.50] X X 0 0 0
_QO)WILL MANZER |
VICE CHAIR 2.50] X X 0. 0 0.
_(BILL SWEASY |
DIRECTOR 2.50] X 0 0 0
_(12)FRED CLARK |
DIRECTOR 2.50] X 0 0 0
_(13)BRIAN UNMACHT |
STRATEGIC PLANNING & FIN CHAIR 2.50] X 0 0 0
_(a4yJAY STRERE |
FOUNDATION CHAIR 2.50] X 0. 0 0.
_(15)BEAVER THEODOSAKIS |
DIRECTOR 2.50] X 0. 0 0.
_(16)JOE HYRR
DIRECTOR 2.50] X 0. 0 0.
JSA Form 990 (2010)
0E1041 1.000
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Form 990 (2010)

84-1143854

Page 8

EURVIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)

GV B © (©) (B) Q]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i 2 gg g E g§Z|d compensation compensation amount of
week 2882|833 |3 from from related other
(describe | & & “’é‘- ] § 2= the organizations compensation
housfor |\ = = | Bl 18|78 organization (W-2/1099-MISC) from the
relétec_i % @ 3 (W-2/1099-MISC) organization
organizations @ 2 and related
in Schedule O) % organizations
(An DARREN BUSH ]
DIRECTOR 2.50 | X 0. 0. 0.
(8 BOB HOLDING |
DIRECTOR 2.50 | X 0. 0. 0.
(9) DAVID KULOW |
DIRECTOR 2.50 | X 0. 0. 0.
(0) DAVID LOECHANER |
DIRECTOR 2.50 | X 0. 0. 0.
@y ED MCALISTER ]
DIRECTOR 2.50 | X 0. 0. 0.
(2 SUE RECHNER |
DIRECTOR 2.50 | X 0. 0. 0.
(3) CASEY SHEARAN |
DIRECTOR 2.50 | X 0. 0. 0.
@4 KM WALKER ]
DIRECTOR 2.50 | X 0. 0. 0.
(@5 SAM SOLOMON ]
TREASURER 2.50 | X X 0. 0. 0.
(6) JENNIFER MULL |
MEMBER/EXT. RELATIONS CHAIR 2.50 | X 0. 0. 0.
@nDAVID LABISTOUR |
DIRECTOR 2.50 [ X 0. 0. 0.
@8 BESTELLE DEMUESY ¢ |
DIRECTOR 2.50 | X 0. 0. 0.
Ib Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ATTACHMENT 2. .. W 418,472. 54,704 81,306.
d Total (add lineslband1C) . . v v vt v v v v v v v e e n e e e e e e > 418,472. 54,704 81,306.
2 Total number of individuals (imcluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 3
Yes | No
Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INdividual . . o o s s e e e e e e e e e e e e e e e e e e e e 4 X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B)

Name and business address Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
0E1050 1.000
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Form 990 (2010) 84-1143854 Page 9
Part VIII Statement of Revenue

GV (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

la Federated campaigns . - . . . . . . la

Membershipdues « « « ¢ v o« o . 1b

Fundraisingevents . . . . « « « « . 1c

Related organizations . . . . . . .. 1d

Government grants (contributions) . . | 1e

-~ O QO O T

All other contributions, gifts, grants,

and similar amounts not included above . [_1f 34,550.

Contributions, gifts, grants
and other similar amounts

g Noncash contributions included in lines 1a-1f:  $
h Total. AddlNes 1a-1f + v v v v v v v v e e e e e e ww a s » 34,550.

g Business Code
c
2 | 2a CONFERENCE 611430 420,539. 420,539.
(0]
% b ECO WORKSHOP 611430 166,870. 166,870.
g c MEMBERSHIP DUES 611430 866,429. 866,429.
& d
§ e
g f All other program service revenue . . . . .
C | g Total. Addlines2a-2f . . . v\ it i 4. > 1,453,838,
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACEMENT 4 ., > 10,861. 10,861.
Income from investment of tax-exempt bond proceeds . . . > 0.
Royalties = = « = = = = =+ s« + & s+ s st o v 2o > 2,251,219. 2,251,219.
(i) Real (i) Personal
6a GrossRents. . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(Ioss) « + « + & v & v v & v 0 4 0. » 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) - « -« . ..
d Netgainor(IoSS) « « « « « v s s v = = & & s« + & & u us » 0.
% 8a Gross income from fundraising
g events (not including $
5 of contributions reported on line 1c).
@ SeePartIV,liNe18 « v v v v v v v v .. a
g b Less:directexpenses . . . + . 4 ... b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 0.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
b Less:directexpenses . . . + . 4 . .. b
c Netincome or (loss) from gaming activities . . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold . . . . . . . .. b
c Netincome or (loss) from sales of inventory . . . . . .. .. > 0.
Miscellaneous Revenue Business Code
11a ADVERTISING 541800 6,000. 6,000.
b
c
d Allotherrevenue . . . v v ¢ v v v o v u
e Total. Addlines 11a-11d  « « = = = « = = = &+ + ¢ & &« » | 2 6,000.
12 Total revenue. Seeinstructions  « « « « « « v & v 0 o . .. > 3,756,468. 1,453,838, 6,000. 2,262,080,

Form 990 (2010)
JSA
0E1051 2.000
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Form 990 (2010)

b Statement of Functional Expenses

84-1143854

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

|
Program service
expenses

(©)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

Q - ® o 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

f
25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees , . . . ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ., . . . . .
Othersalariesandwages . . . . . v v v v v & »
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
Other employee benefits . . . . . . .. .. ..
Payrolltaxes . + « v & v & v 0 v i i h e e
Fees for services (non-employees):

Management ., . .. ... ..........
Legal . . . . . i i i it it e e e e
Accounting + v v v v v h h e e e e e e e s
Lobbying « « « & v 0w e e e e
Professional fundraising services. See Part 1V, line 17
Investment management fees . . . ... ...
Other . . . . ¢ v v i i v v i i et ae e
Advertising and promotion . . . . . . .. oL
Officeexpenses . . v v v v v v & & v v 0 v uin
Information technology . . . . . ... . .. ..
Royalties, . . . ... ... ... . ..
OCCUPANCY v & v & v & 4 s v s v ann s
Travel . & v v e e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest . . . . . ... .00
Payments to affiliates . . . . ... ......
Depreciation, depletion, and amortization
Insurance ., . . . ... ...
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

All other expenses
Total functional expenses. Add lines 1 through 24f

135,000.

395,233.

0.

807,494.

0.

34,186.

165,178.

0.

23,651.

28,293.

0.

0.

0.

580,822.

34,487 .

64,624.

35,794.

0.

111,150.

168,849.

0.

307,518.

14.

0.

122,695.

81,337.

54,369.

134,060.

22,361.

79,704.

3,386,8109.

26

Joint Costs. Check here p |_, if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
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Form 990 (2010) 84-1143854 Page 11
Balance Sheet
(™) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . . 1,305,963.| 1 1,106,160.
2 Savings and temporary cash investments | _ . . . ... ... ... ... .. 551,984.| 2 0.
3 Pledges and grants receivable, net . . . .. ... ... .. ... ... 3
4 Accountsreceivable, net L 5,949.| 4 30,422.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . ... . 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) . . . . . . . 6
% 7 Notes and loans receivable,net . . . . . . . .. ... .. ... 7
$| 8 Inventoriesforsale oruse . . ... .. ...l 8
9 Prepaid expenses and deferred charges  _ . . . . . .. . ... ... ... .. 72,411.| 9 72,222.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 752,002.
b Less:accumulated depreciation , ., .. ...... 10b 432,045. 245,004 .|10c 319,957.
11  Investments - publicly traded securities . . . . ... ...... ATCH .4 .. 377,606.]11 1,229,630.
12  Investments - other securities. See Part IV, line11 . . . . ... ... ..... 12
13 Investments - program-related. See Part IV, line11 . . . ... ........ 13
14 Intangibleassets . . . . . . . . .. i it e e e e e e e e e e e 14
15 Otherassets. See PartIV,line 11 . . . . . . . ot i ittt it e e e e it 11,693.]15 37,545.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. . .4 . ... 2,570,610.] 16 2,795,936.
17  Accounts payable and accrued EXpeNnSES . . . . v . . . b h kv e e n e e . 474,617.| 17 286,484.
18 Grantspayable. . . ... ... ... ... . ... .. oo aaaL. 18
19 Deferredrevenue . . ... ... ... ueuenennn ATCH.O®.. 59,861.]19 76,500.
20 Tax-exempt bond liabilities . . . ... .« . 0L s e e 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and- former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
4 Complete Partllof Schedule L . . . . . . .. .. ...t i i v eennn 22
23 Secured mortgages and notes payable to unrelated third parties . . ... .. 23
24  Unsecured notes and loans payable to unrelated third parties ., . . ... ... 24
25  Other liabilities. Complete Part X of ScheduleD . . ... ........... 557,181.| 25 590,377.
26 Total liabilities. Add lines 17 through 25 . . . . . . .\ o i v v v u v a 1,091,659.]|26 953,361.
Organizations that follow SFAS 117, check here  p m and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . . . . i i i i i i it e e e e 1,478,951.| 27 1,842,575.
g 28 Temporarily restricted netassets . . . . . .. .. . .. it 28
5|29 Permanently restrictednetassets . . . ..................... 29
é Organizati(_)ns that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
© |30 Capital stock or trust principal, orcurrentfunds . . . ... .......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsor fund balances . . . . . v v v v o vt e e 1,478,951.| 33 1,842,575.
34  Total liabilities and net assets/fund balances . . . ... ............ 2,570,610.| 34 2,795,936.

JSA
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84-1143854

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI . . . ... ... ... ... 0000
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . v o v o v i i i i i e s s e e s 1 3,756,468.
2  Total expenses (must equal Part IX, column (A),line25) . . . . . . . o i it i it it it e e 2 3,386,819.
3 Revenue less expenses. Subtractline 2 fromline 1 . . . v v v o o v i i h i e e e e e e e 3 369,649.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .... 4 1,478,951.
5 Other changes in net assets or fund balances (explain in ScheduleO) . ... ... ........... 5 ~6,025.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) + « v v i e e e e e e e e e e e e e e e e e s 6
1,842,575,
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . . ... ... oo oo oo |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] Separate basis Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A133? = L sa X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
OUTDOOR INDUSTRY ASSOCIATION 84-1143854
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part IV.

2 Political expenditures . . . . . . ... e > 3
3 Volunteerhours | L L L . L L e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ., .. > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . .. ... .. ... | lYes | _|No
4a Wasacorrectionmade? . | . L e i e e e e e e L_lves L _InNo
b If"Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIEES |, L L o L it e e e e e e e e >
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . L L L. L e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M€ 17D\ v s e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . ¢ i i i i i i e e et e e u e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

«»

s

e

T

s

© L

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010
UNIZAY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

84-1143854

Page 2

section 501(h)).

A Check» | | if the filing organization belongs to an affiliated group.

B Check p

if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

- ® QO 0O T 9

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ..
Total lobbying expenditures to influence a legislative body (direct lobbying) . . ... ..
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . , . . . . . .. ... ..ttt
Total exempt purpose expenditures (add lines1cand1d) . . ... ... ... ......
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

e M (o]

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax forthis year? . . . . . . . i . i e e e e e e e e e e e e e e e e e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election'do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (¢) 2009
beginning in)

(d) 2010

(e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA

0E1265 0.020

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 84-1143854 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(@ (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or hén-aée-m-er-lt-(ihélljd.e .cc;n;p;ar;s.ati.oﬁ in e.x;.)e.ns.els .re.pért'eclj on lines 1'c'tﬁrc')u'gr'1 1|)'7
c Medla advertlsements') ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast stateme}lt-s? .........................
f  Grants to other organizations for lobbying purposes?:
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_
i Other activities? If "Yes," describe in Parttiv....... ...
j  Total. Add lines 1c through 1i L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If"Yes,"enter the amount of any tax incurred under section 4912 . . . . .. ... .. ..
c If"Yes,"enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess-?: 2 X
3 Did the organization agree to carryover lobbying and political ' expenditures from the prior year? , , ., ... ... 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “"No™ OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members . (. ... 1 866,429.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a CUument Year | e e e e e e e e 2a 239,094.
b Carryover from lastyear e e 2b
c TOtaI -------------------------------------------------------- 20 239’094'
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 476,536.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = L. 4
5  Taxable amount of lobbying and political expenditures (seeinstructions) ., . ... ... ... ... ... 5 -237,442.

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA

0E1266 0.020

Schedule C (Form 990 or 990-EZ) 2010
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84-1143854

Schedule C (Form 990 or 990-EZ) 2010 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open tO_ Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OUTDOOR INDUSTRY ASSOCIATION 84-1143854
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... ...
4 Aggregate value atend ofyear .. .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . .. ... ... L L e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservationof a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... 0. ... 000 e 2a
b Total acreage restricted by conservationeasements . . . . .. . oL .. L. 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . ..«. ... . .. . . . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _____ ____________

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... .. .. ¢ u.o... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

()and T70MNABNIN? . . . [Jves [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIII, line 1 . . .« v o o v v v it i e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i i i e e e e e e e e e e e e e e e »s__

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . @ i i i i i e e e e e e e e »$ _______
b Assetsincluded in Form 990, Part X . . . . . i i i i i i e e e e e e e e e e e s e s e s e s s s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 84-1143854 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T T m o
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5

XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . - . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

la

-~ ® O 0O

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? .+« « v v v v v e e e e e e e e e e e e [ Jves [ ]No
If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
Beginningbalance . . . . . .. . . i e e e s e e 1c
Additions duringtheyear . . . . ... . .. i it e e e 1d
Distributions duringtheyear . . . . . . . . . i i i it it i it 1le
Endingbalance . . . . . . . . o L e e e e e e e s 1f
Did the organization include an amounton Form 990, Part X, line 21? . . . . . . . & v v v v i v i v e e u e |_| Yes |_| No

If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10.

la

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contributions . . . . ... ....
Net investment earnings, gains,
andlosses. . . . . .o h o h .
Grants or scholarships . . .. ..
Other expenditures for facilities
andprograms . . . . . . . 2wk .
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the y ear end balance held as:

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations . . . . . . L i L L e e e e e e e e e e s e e e e 3a(i)

(i) related Organizations . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . . . ... ... ... ...... 3b

Describe in Part XIV the intended uses of t he organization's endowment funds.

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. -« « o v o v e e
b Buildings - .+« oo oo
c Leasehold improvements . . . . . . .. ..
d Equipment ... ..... ..., 752,002. 432,045 319,957.
e Other . . .« . v v v i i it i i i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 319,957.
Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010 84-1143854 Page 3
ETGAVIIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . ., . ... ... .......
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
EGRYIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
)

1
2

3)
4)
5
6
7

)
)
)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
PN Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6
7

)
)
)
8)

)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) iNne 15.) ., . . & & v & & & & = = = = = = s # = s = s s = s » s 2 = = » » = | 2
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) DEFERRED DUES REVENUE 485,055.
(3) DEFERRED COMPENSATION 105,322.
4)
®)
(
(7
(

(
(
(
(
(
(
(
(

6)
)
8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) p 590,377.
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
oE1238 1 000 Schedule D (Form 990) 2010
01310T N752 DJE 3901-00 PAGE 20




Schedule D (Form 990) 2010 84-1143854 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . e i i . 1 3,756,468.
Total expenses (Form 990, Part IX, column (A), line 25) 3,386,819.
Excess or (deficit) for the year. Subtract line 2 from line 1 369,649.
Net unrealized gains (losses) on investments -6,025.
Donated services and use of facilities
INVESIMENt EXPENSES | . . . . o .ot e et e e e e e
Prior period adUStMENts . . . . .. . ..
Other (Describe in Part XIV.) | . . . . . 225,937.
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . 219,912.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 589,561.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ..... 1 4,741,915.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a -6,025.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 991,472.

Add lines 2a through 2d 2e 985, 447.

3 Subtractline 2e fromline 1 . . . . . . & i v v i it i e e e e e e e e e e 3 3,756,468.
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12) . ... ... . ... ... 5 3,756,468.
EUPMIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 4,152,354.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 765,535.

Add lines 2a through 2d 2e 765,535.

3 Subtractline 2e fromline 1 . . . . . . i v v e e e e e e e e e e e e e e e e 3 3,386,819.
4 Amounts included on Form 990, Part IX; line 25, but noton line  1:
Investment expenses not included on Form 990, Part VIII, line 7b da

Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . .. ... 5 3,386,8109.
EEUOAA Supplemental Information
Complete this part to provide the descriptions required for PartIl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2010 Page 5
FEURAYA Supplemental Information (continued)

OTHER REVENUE ON THE BOOKS NOT REPORTED ON THE RETURN

PART XII, LINE 2D

THE OUTDOOR FOUNDATION REVENUE 1,243,676
INTERCOMPANY ELIMINATIONS (252,204)
TOTAL 991,472

OTHER EXPENSES ON THE BOOKS NOT REPORTED ON THE RETURN

PART XIII, LINE 2D

THE OUTDOOR FOUNDATION EXPENSES 972,739
INTERCOMPANY ELIMINATIONS (207,204)
TOTAL 765,535

FIN 48 FOOTNOTE

PART X, LINE 2

THE ASSOCIATION APPLIES A "MORE LIKELY THAN NOT" MEASUREMENT METHODOLOGY

TO REFLECT THE FINANCIAL STATEMENT IMPACT OF UNCERTAIN TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. AFTER EVALUATING THE TAX

POSITIONS TAKEN, NONE ARE CONSIDERED TO BE UNCERTAIN; THEREFORE, NO

AMOUNTS HAVE BEEN RECOGNIZED AS OF DECEMBER 31, 2010 AND 2009. IF

INCURRED, INTEREST AND PENALTIES ASSOCIATED WITH TAX POSITIONS ARE

RECORDED IN THE PERIOD ASSESSED AS GENERAL AND ADMINISTRATIVE EXPENSE. NO

INTEREST OR PENALTIES HAVE BEEN ASSESSED AS OF DECEMBER 31, 2010 AND

2009. TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION INCLUDE 2007 THROUGH

THE CURRENT YEAR.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5
FEURAYA Supplemental Information (continued)

OTHER CHANGES IN NET ASSETS

PART XI, LINE 8

THE OUTDOOR FOUNDATION REVENUE 1,243,676
THE OUTDOOR FONDATION EXPENSES (972,739)
ELIMINATIONS (45,000)
TOTAL 225,937

Schedule D (Form 990) 2010
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@ 1 0
Governments, and Individuals in the United States
o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
OUTDOOR INDUSTRY ASSOCIATION 84-1143854

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @ssiStANCE? . . . . . . . ...ttt e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional spaceisneeded . . . . . . . . . .. ... ... ... e e >
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non<cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, me&f)ppralsal’ non-cash assistance or assistance
_(1) THE OUTDOOR FQUNDATION _ _ ____________ |
4909 PEARL E CIRCLE BOULDER, CO 80301 84-1549065 H01(C) (3) 135,000.

2 ]
e __]
. __]
e ]
. ____
«_ _______]

. ___]

. ___]
a@w
QL ___
a2

2  Enter total number of section 501(c)(3) and government organizations . . . . . . L . . e e e e e e e e e e » 1.
3 Enter total number of other Organizations . . . . v v v i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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Schedule I (Form 990) (2010) 84-1143854 Page 2
Ul Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, () Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

GRANT COMPLIANCE

SCHEDULE G, PART I, LINE 2

GRANTS MADE TO RELATED FOUNDATION.

Schedule | (Form 990) (2010)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 0
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
OUTDOOR INDUSTRY ASSOCIATION 84-1143854
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
(e))r( Iraeiirr]‘nbursement or provision of all of the expenses described above? If "No," complete Part Ill to b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?, . . . .. .. .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list-.the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . L L e e 5a
b Anyrelated organization? . L L e 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . L L e e e 6a
b Anyrelated organization? . L L e e 6b
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . . . .. .. ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T T o 8
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . i i i 4 it i e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule J (Form 990) 2010

84-1143854

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(if) Bonus & incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

1 LORI HERRERA

@
(i)

108,303.

132,844.

2 FRANK HUGELMEYER

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

10

@
(i)

11

@
(i)

12

@
(i)

13

@
(i)

14

@
(i)

15

@
(i)

16

@
(ii)

JSA
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1-00

Schedule J (Form 990) 2010

PAGE 27



Schedule J (Form 990) 2010 84-1143854 Page 3
=Elsd[[M Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.

Schedule J (Form 990) 2010

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE o, Tt oot

(Form 990 or 990-EZ) 2@ 1 0
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

OUTDOOR INDUSTRY ASSOCIATION 84-1143854

990 PROVIDED TO THE ORGANIZATION

PART VI, SECTION A, LINE 11B

THE BOARD OF DIRECTORS OF OIA ALL RECEIVED A PDF COPY OF THE 990 VIA
E-MAIL AND BOARD MEMBERS WERE NOTIFIED OF THE IMPORTANCE OF BOARD REVIEW
AT AN IN-PERSON MEETING PRIOR TO FILING THE FORM. IN ADDITION, THE
FINANCE COMMITTEE OF THE BOARD REVIEWED THE 990 AND DISCUSSED THE

CONTENTS WITH THE TAX PREPARERS PRIOR TO THE FULL BOARD REVIEW.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE POLICY IS SHARED AT EVERY ANNUAL BOARD MEETING AS A PART OF AN
ANNUALLY REVISED BOARD-MANUAL AND AS A PART OF NEW BOARD MEMBER
ORIENTATION PROCESS. EACH YEAR BOARD MEMBERS ARE ASKED TO COMPLETE AN
ACKNOWLEDGEMENT OF RECEIPT AND DISCLOSURE FORM RELATED TO THE POLICY AND

DISCLOSURE OF ANY CONFLICTS OR POTENTIAL CONFLICTS.

COMPENSATION AND REVIEW

PART VI, SECTION B, LINE 15

PRESIDENT: AN INDEPENDENT COMPENSATION COMMITTEE MADE UP OF OIA BOARD
MEMBERS PROVIDES A COMPREHENSIVE ANNUAL PERFORMANCE, GOAL AND
COMPENSATION REVIEW. COMPENSATION IS DIRECTLY TIED TO GOAL ACHEIVEMENT
AND IS BENCHMARKED AGAINST LIKE ORGANIZATIONS OF SIMILAR SIZE. THE
COMMITTEE CHAIRMAN ISSUES A FINAL COMPENSATION AND REVIEW LETTER THAT

OUTLINES ANY ACTIONS OR CHANGES APPROVED BY THE COMMITTEE. THIS LETTER IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

OUTDOOR INDUSTRY ASSOCIATION 84-1143854

PLACED IN THE PRESIDENT'S EMPLOYEE FILE.

OTHER OFFICERS AND KEY EMPLOYEES: COMPENSATION IS DIRECTLY TIED TO GOAL
ACHIEVEMENT, IS BENCHMARKED AGAINST LIKE ORGANIZATIONS OF SIMILAR SIZE,
AND IS WITHIN BOARD APPROVED ANNUAL ORGANIZATIONAL BUDGET. A
COMPREHENSIVE ANNUAL REVIEW IS PERFORMED BY THE PRESIDENT. THE PRESIDENT
ISSUES A FINAL COMPENSATION AND REVIEW LETTER THAT OUTLINES ANY ACTIONS
OR CHANGES APPROVED REGARDING COMPENSATION. THIS LETTER IS PLACED IN THE

KEY EMPLOYEE'S FILE.

MEMBERS OR STOCKHOLDERS

PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS MEMBERS.

GOVERNING DOCUMENTS AVAILABILITY TO THE PUBLIC

PART VI, SECTION C, LINE 19

ORGANIZING DOCUMENTS ARE' PROVIDED UPON REQUEST.

CHANGE IN NET ASSETS

PART XI, LINE 5

CHANGE IN NET ASSETS OR FUND BALANCES DUE TO UNREALIZED LOSSES AND

IN-KIND CONTRIBUTION. SEE SCHEDULE D FOR MORE DETAIL.

DELEGATION OF AUTHORITY

PART VI, SECTION A, LINE 1

(A) THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHAIRPERSON OF THE

BOARD, THE TWO VICE-CHAIRPERSONS, THE TREASURER, AND THE SECRETARY. THE

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

OUTDOOR INDUSTRY ASSOCIATION 84-1143854

CHAIRPERSON OF THE BOARD MAY ALSO APPOINT ONE OR MORE CHAIRPERSONS OF
STANDING COMMITTEES TO SERVE ON THE EXECUTIVE COMMITTEE.

(B) THE CHAIRPERSON OF THE BOARD SHALL DESIGNATE THE MEMBERS OF EACH
STANDING COMMITTEE, THE COMMITTEES' DUTIES, AND A CHAIRPERSON FOR EACH
COMMITTEE.

(C) EACH BOARD MEMBER SHALL SERVE AS A MEMBER OF AT LEAST ONE COMMITTEE.
(D) COMMITTEE MEMBERS SERVE AT THE PLEASURE OF THE CHAIRPERSON OF THE
BOARD. COMMITTEE MEMBER TERMS AUTOMATICALLY EXPIRE UPON THE EXPIRATION

OF THE BOARD MEMBER'S TERM.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

OUTDOOR INDUSTRY ASSOCIATION (OIA) IS A NATIONAL TRADE ASSOCIATION
WHOSE MISSION IS TO ENSURE THE GROWTH AND SUCCESS OF THE OUTDOOR
INDUSTRY. OIA PROVIDES TRADE SERVICES FOR OVER 4,000 MANUFACTURERS,
DISTRIBUTORS, SUPPLIERS, SALES REPRESENTATIVES, AND RETAILERS IN THE
OUTDOOR INDUSTRY. OIA PROGRAMS INCLUDE REPRESENTATION IN
GOVERNMENT/LEGISLATIVE AFFAIRS, MARKET AND SOCIAL RESEARCH,
BUSINESS-TO-BUSINESS SERVICES, AND EDUCATIONAL PUBLICATIONS AND

EVENTS. OIA IS THE TITLE SPONSOR OF THE OUTDOOR RETAILER TRADESHOWS.

ATTACHMENT 2

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A) NAME AND TITLE (B) HOURS  (1)(2)(3)(4)(5)(6) (D) ORG. (E)REL. ORG. (F) OTHER
29 JIM ZWIERS
DIRECTOR 2.50 X 0. 0. 0.
30 MARK BRYDEN
DIRECTOR 2.50 X 0. 0. 0.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

OUTDOOR INDUSTRY ASSOCIATION

Employer identification number

84-1143854

31 PETER BRAGDON

DIRECTOR 2.

32 TODD BRADLEY

DIRECTOR 2.

33 TRAVIS CAMPBELL

DIRECTOR 2.

34 NORMAN CAVALLARO

DIRECTOR 2.

35 LORI HERRERA

EXECUTIVE VP & COO 45.

36 FRANK HUGELMEYER

PRESIDENT AND CEO 45.

37 AMY ROBERTS

VP OF GOVERNMENT AFFAIRS 45.

50

50

50

50

00

00

00

X

X

X

X
X
X

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER-WEEK

ATTACHMENT 2 (CONT'D)

0 0. 0
0 0. 0
0 0. 0
0 0. 0
108, 303. 19,112. 28,872.
201,686. 35,592. 43,061.
108,483. 0. 9,373.

ATTACHMENT 3

NAME AND TITLE

STEVE SHUSTER
DIRECTOR

BILL SWEASY
DIRECTOR

FRED CLARK
DIRECTOR

JAY STEERE
FOUNDATION CHAIR
BEAVER THEODOSAKIS
DIRECTOR

DARREN BUSH
DIRECTOR

DAVID KULOW
DIRECTOR

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION

INTEREST

REVENUE

(A)
TOTAL

.50

.50

.50

.50

.50

.50

.50

(B)

HOURS DEVOTED FOR RELATED ORGANIZATION

ATTACHMENT 4

(C) (D)

RELATED OR UNRELATED EXCLUDED

EXEMPT REVENUE BUSINESS REV. REVENUE

10,861.

10,861.

JSA
0E1228 2.000

01310T N752
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
OUTDOOR INDUSTRY ASSOCIATION 84-1143854
ATTACHMENT 4 (CONT'D)
FORM 990, PART VITII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TOTALS 10,861. 10,861.
ATTACHMENT 5
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

ENDING

BOOK VALUE

OTHER LONG-TERM INVESTMENTS

TOTALS

1,229,630.

1,229,630.

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

OTHER DEFERRED REVENUE

TOTALS

ATTACHMENT 6

ENDING
BOOK VALUE

76,500.

76,500.

JSA
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| OMB No. 1545-0047

SCHEDULE R . _
(Form 990) Related Organizations and Unrelated Partnerships

2010

Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
OUTDOOR INDUSTRY ASSOCIATION 84-1143854
Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)
(a) (b) (©) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
U
e
)
A
)
.©. el
Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) (©) (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
B ) . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) THE OUTDOOR FOUNDATION 84-1549065
T 74909 PEARL E CIRCLE, STE 200 1 BOULDER, CO. 80301 | DONATIONS Co 509 (A) (3) 11B OIA X
e ]
)
4 ]
)
.©._ ]
°_ ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA
01310T N752 DJE 3901-00 PAGE 34
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Schedule R (Form 990) 2010

84—

1143854

Page 2

Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

@) (b) (©) (d) (e) g (h) i @ k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @amount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
s ]
@ ]
e ]
“w ]
)
© ]
)

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a
Name, address, and EIN of related organization

(b)

Primary activity

() (d)
Legal domicile Direct controlling
(state or entity
foreign country)

(e)
Type of entity
(C corp, S corp,
or trust)

@

Share of total income Share of
end-of-year assets

(h)

Percentage
ownership

(1) OUTDOOR INDUSTRY ASSOC SERVICES INC

4909 PEARL EAST CIRCLE,

SUITE 200 BOULDER, CO 80301

84-1394584

ADMIN SERVICE

Cco OIA

C-CORPORATION

0. 100.0000

JSA
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Schedule R (Form 990) 2010 84-1143854 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, IIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . . . . ¢ o 0 i i i L e e e e e e e e e la X
b Gift, grant, or capital contribution to other organization(s) . . . . & v ¢ o i i L L e e e e e e e e e e e e e e e e b | X
c Gift, grant, or capital contribution from other organization(s) . . . . . ¢ o v o i i i i e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for other organization(s) . . . & v & v v i i i i i e e e e e e e e e e e e e e e 1d X
e Loans orloan guarantees by otherorganization(s) . . =« & v v i i i i i e e e e e e e e e e e e e e e e e e e e e le X
f Sale of assets to otherorganization(s) . . .« & v v i v i i i i e e e e e e e e e e e e e e e e e e e e a o a e e e e 1f X
g Purchase of assets from other organization(s) . . = . & v v o v i v i i i i e e e e e e e e e e e e e e e e e e e e e 1g X
N EXChANGgE OF @SSEES « « v v v v v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1ih X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . . ¢ o v i i i i i i i e h e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . & v ¢ o i i i e L L e e e e e e e e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . .« . « o s o L L L L e e e e e e s 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . &« « o . o o L e e e e e e s 1l X
m Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . . o o 0 0 0 e L e e i b e e e e e e e e e e e im| X
n Sharingofpaid employees . . . . o v v i i i i e e e e e e e e e e e s e e a s e E e e e e a e e a e e e e in| X
0 Reimbursement paid to other organization for expenses . . & o . v i i L i L i e e e e s e e e e e e e e e e e e e lo X
p Reimbursement paid by other organization for @Xpenses . . . . i ot i T L i i e e e e e e e e e e e e e e e e e 1p X
g Other transfer of cash or property to other organization(s) . . =« a i v o v i i i i e e e e e e e e e e e e e e e e 1q X
r  Other transfer of cash or property from other organization(s) & « « & o v v @ i i i i i i i b e 4 4 s e a w a a a w s maaamaaaaaeeaaewaeae e e 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (d
Name of other organization Transaction Amount((i:rZVOIved Method of determining
type (a-r) amount involved
(1) OIA SERVICES INC M,N, R
(2) THE OUTDOOR INDUSTRY FOUNDATION C 180,000. FMV
3
4
5
(6)
JSA Schedule R (Form 990) 2010
01310T N752 DJE 3901-00 PAGE 36
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Schedule R (Form 990) 2010

84-1143854

Page 4

Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b)

Name, address, and EIN of entity Primary activity (Ltegzal dofmic.ile
state or foreign

(©)

country)

Are all partners

(d)

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

®

Disproportionate
allocations?

Yes

No

(@
Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(h)
General or
managing

partner?

Yes | No

JSA
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84-1143854

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010
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o 2220

Department of the Treasury

P> See separate instructions.

Internal Revenue Service P Attach to the corporation's tax return.

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0142

2010

Name

OUTDOOR INDUSTRY ASSOCIATION

Employer identification number

84-1143854

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

1 Totaltax (seeinstructions) | | . . . . . ... ... .. 1
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method , , . . . 2b

Credit for federal tax paid on fuels (see instructions) =~ . . . . . ... .. 2c

Total. Addlines 2athrough 2c | | . . . . . . . . i i i i e e e e e e e e e e e e e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation does

NOtOWe the PENAItY . . . L L\t i s s e e e e e e e e e e e e e e e e 3 0.
4 Enter the tax shown on the corporation's 2009 income tax return (see instructions). Caution: If the tax is zero or

the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 | _ _ , . 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter

the amount from line 3 , , . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e 5

Form 2220 even if it does not owe a penalty (see instructions).

Reasons for Filing - Check the boxes below that apply. If-any boxes are checked, the corporation must file

6
7
8

The corporation is using the adjusted seasonal installment method.
The corporation is using the annualized income installment method.
The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

=gl Figuring the Underpayment

10

11

12
13

14
15

16

17

18

@ (b) (c)

(d)

Installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers:
Use 5th month), 6th, 9th, and 12th months of the
corporation's taxyear _ _ . . . . . . .. . . . 9

Required installments. If the box on line 6 and/or
line 7 above is checked, enter the amounts from
Schedule A, line 38. If the box on line 8 (but not 6
or 7) is checked, see instructions for the amounts
to enter. If none of these boxes are checked, enter

25% of line 5 above in eachcolumn . . . . . . . 10

Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount

from line 11 online 15« « « & ¢ ¢ v &« &« & & & 11

Complete lines 12 through 18 of one column before
going to the next column.

Enter amount, if any, from line 18 of the preceding column | (12

Add lines 11 and 12 13

Add amounts on lines 16 and 17 of the preceding column . 14

Subtract line 14 from line 13. If zero or less, enter-0- | 15

If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter-0- . . . . . .« . . 16

Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
NE 18 « & v ¢ v v & w e wxm e e e s 17

Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 of themextcolumn « « « v v v 4 @ 4 4 4 o . 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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OMB No. 1545-0687

Form 990_T Exempt Organization Business Income Tax Return(and proxy tax under section 6033(e)) 2@ 1 0
Department of the Treasury For calendar year 2010 or other tax year beginning _ _ _ _ , 2010, and
Internal Revenue Service ending , 20 . P> See separate instructions. for 5019‘2)}%)P8?m%08mv |
A Check box if Name of organization ( |_, Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions for Block D on
page 9.)
B Exempt under section OUTDOOR INDUSTRY ASSOCIATION
- 501( C Print Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 84-1143854
408(e 220(e Ty[;)er E Unrglated .business activity codes
408A 530(a) 4909 PEARL EAST CIRCLE , SUITE 200 (See instructions for Block E on page 9.)
529(a) City or town, state, and ZIP code
C S?grl:dVglqueegIall assets BOULDER, CO 80301 541800 561000
F  Group exemption number (See instructions for Block F on page 9.) p
2,795,936. |G Check organization type P> | X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. B ADVERTISING
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , . ., . . . . 4 |_, Yes |_X, No
If "Yes," enter the name and identifying number of the parent corporation. P>
J The books are in care of » LORI HERRERA Telephone number B 303-444-3353
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance P»| 1c
Cost of goods sold (Schedule A, line7) , . . ... .. ... 2
Gross profit. Subtract line 2 fromline1c , . . . ... ... 3
4 a Capital gain net income (attach Schedule D) . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) L. 4b
c Capital loss deduction fortrusts | . . . ... ..... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) , _ . . . . ... . ... . ...
7  Unrelated debt-financed income (Schedule E) |, . . . . ..
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . . . . . . v v ot v . .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) | | | . = . . .. o0, 9
10  Exploited exempt activity incomé (Schedule 1), ., . . . . . 10
11 Advertising income (ScheduleJ) . . . . ... ... .. 11 6,000. 6,720. ~720.
12 Otherincome (See page 10 of the instructions; attach schedule.) , | 12
13 Total. Combine lines 3through 12 ..., . .4 . ... ... 13 6,000. 6,720. -720.

EMIll Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . ... .. ... ... 14

15 SalariesandWages , | . . . ... e e e e e e e e e 15

16 Repairs and maitenance | . . . . . . . . ...t e e e e e 16

17 Bad debts -------------------------------------------------- 17

18 Interest(attach schedule) , | . . . . . . . ... 18

19 TaXeS and IiCenSeS ---------------------------------------------- 19

20  Charitable contributions (See page 13 of the instructions for limitationrules.) ., . . . . . .. .. ..+ v . .. 20

21 Depreciation (attach Form 4562) , . . . . . . v & v & v &t t e e e e e e e 21 0.

22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . 22a 22b 0.

23 DEPIRtiON L e e e 23

24  Contributions to deferred compensation plans . . . . L L L L e e e o, 24

25 Employee benefitprograms | . . . L L L L L L L e e e e e e e 25

26 Excessexemptexpenses (Schedulel) . , . . . . . . . ... ... e 26

27 Excessreadership costs (Schedule J) ., . . . . . . .. .. e 27

28  Otherdeductions (attach schedule) . . . . . . ... . . 28

29  Total deductions. Add lines 14 through 28 . . . . . . . 29 0.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | |, | . . 30 -720.

31  Netoperating loss deduction (limited to the amounton line 30) | _ . . . . . . . . o v v v e e e 31

32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 ., .. ... .. 32 -720.

33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . ... .. .... 33 1,000.

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerof zeroorline 32 . . . . . & & @ @ @ @ i i i i e e e e e s s s s aaaaaaaaaaaaaas 34 -720.

JSA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
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Form 9

90-T (2010) 84-1143854 Page 2

1] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computaton on page 15.
Controlled group members (sections 1561 and 1563) check here P> I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Wl L | @l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) , . , . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . s i .. $
¢ Incometaxontheamountonline34 . . | . . . ... e » | 35c
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form 1041) . . . . . .. ... »| 36
37  Proxytax. See page 16 of theinstructions , , . . . . . . . . . . . . . i i i ittt e e e »| 37
38 Alternative minimum tax L e e e e e e e e e e e e e 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . . . v i v v i e e e e e e e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . |40a
b Other credits (see page 16 of the instructions) . ., . . . . . . . . v o v o v v v v 40b
c General business credit. Attach Form 3800 | _ . . . . . . . . . .« v v o v v i . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . ... 40d
e Total credits. Add lines 40a through 40d |, . ... e e 40e
41  Subtractline40efromline 39 . . . . . L L . i i i e e e e e e e e e e e e e e e e e e e e e e e 41
42 Other taxes. Check if from: I:I Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43 Totaltax. Addlines41and42 . . v & v v 4 f b b h e e e e e e e e e e e e e e a e e e e 43
44 a Payments: A 2009 overpayment creditedto 2010 . . . . . . . . . . ... ... 44a
b 2010 estimated tax payments , . . . . . . . ... ... .i i e 44b
¢ Taxdeposited with Form 8868 . , . . .. ... ... ... ... ... .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) , ., . ..« . . 44d
e Backup withholding (see instructions) = « « « & & & v @ v a w a e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . .. « 44f
g Other credits and payments: Form 2439
Form 4136 Other Total P | 449
45  Total payments. Add lines44athrough44g . . . v v & v 0 i v tle o a s e v s n s n s e e e e 45
46 Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached , ., . . . ... ... » |:| 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . , . . . . . . . . v v v v « o « » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid  , ., . ... ... ... » | 48 0.
4 Enter the amount of line 48 you want:. Credited to 2011 estimated tax P> Refunded P> | 49 0.

9
1

Statements Regarding Certain Activities and Other Information (see instructions on page 17)

At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES,the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES,enter the name of the foreign country herepp» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = . X
If YES,see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B
1 Inventory at beginning of year |, | 1 6 Inventoryatendofyear , _ . .. ... 6
2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., . ... .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, ., . . . ... ... ... 7
(attach schedule) _ , . . ... da 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . | 5 tothe organization? . , . . . . ... .. .. o' ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?m Yes ,_l No
. Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
Paid
CRAIG R. CHOUN self-employed P00173718
Erseep(a)rl"]el;/ Firm's name p EKS&H Fim'sEINp 84-0869721
Firm's address p» 7979 E. TUFTS AVE., #400 Phone no. 303-740-9400
DENVER, CO 80237-2843 Form 990-T (2010)
JSA
0E1620 0.040
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Form 990-T (2010) 84-1143854

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 18)

Page 3

1. Description of property

)]
2
€]
“)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is morenthan 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
Q)
@
3
“)
Total Total )
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1
here and on page 1, Part |, line 6, column (A) . . . . . > Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income(see instructions on page 19)

. 3. Deductions directly connected with or allocable to
- ) 2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed - " — "
property (a) Straight line-depreciation (b) Other deductions
(attach 'schedule) (attach schedule)
M
2
3
“)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 go_lgrr(lin 7. Gross income reportable f|3 Allogabtletdledfuctllons
allocable to debt-financed debt-financed property b '}” © 5 (column 2 x column 6) (co umn3 X1o g :;)bco umns
property (attach schedule) (attach schedule) Y cRRL (@) and 3(b))
()] %
2) %
) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part [, line 7, column (B).
Totals L . e e e e e e e e e e e e | 2
Total dividends-received deductions includedincolumn 8 . . . . . . o v v v i v v vt u e a e e e e e e e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizationgsee instructions on page 20)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

)
2)
3)

(
(
(
“4)

Nonexempt Controlled Organizations

f " 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income 8(| oNsS t’g:lie;::gljggggs 9. 'I;ot:qlec:]ftss;?ﬁacgfd included in the controlling connected with income in
pay organization's gross income column 10
™)
)
@)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part 1, line 8, column (B).
o) = L
JSA Form 990-T (2010)
0E1630 0.020
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Form 990-T (2010)

84-1143854

Page 4

Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

()]
2
€]
“)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals . . . . ...t .. .. >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4. Net income

2 G 3. Expenses (loss) from 7. Excess exempt
: lr(:sz directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) o b unrefate connected with business (column from activity that att.ribut‘;ble o (column 6 minus
1. Description of exploited activity L;sme?s |(?come production of 2 minus column is not unrelated column 5 column 5, but not
rotr)n rade or unrelated 3). If a gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
(1)
(2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 11, line 26.
Totals . . . . v v v v u v »

Schedule J - Advertising Income (see instructions on page 21

)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

5. Circulation
income

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

6. Readership
costs

N

. >

Totals (carry to Part Il line (5))

2 through 7 on alli

Income From Periodicals Repo
ne-by-line basis.)

rted on a Separate Basis (For each periodical listed in Part Il, fill in columns

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col. 3). If 5. Circulation 6. Readership minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4).

(1) ATCH 1 6,000. 6,720. -720.

2

€]

“)

(5) Totals from Part |

Totals, Part Il (lines 1-5) ., . . . »

Enter here and on
page 1, Part |,
line 11, col. (A).

6,000.

Enter here and on
page 1, Part |
line 11, col. (B).

6,720.

Enter here and
on page 1,
Part Il, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees(see instructions on page 21)

1. Name 2. Title ti%élpz:izr\fgtrgdotfo 4. Compensation att_ributable to
business unrelated business
M %
(2) D/0
(3) D/0
(4) D/0
Total. Enter here andonpage 1, Partll, line 14 , , . . . . . . . . . . . & . 4 @ e e e e e e e e e e e >
JSA Form 990-T (2010)
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OUTDOOR INDUSTRY ASSOCIATION

SCHEDULE J = PART TT, ADVERTISTNG TNCOME REPORTED ON A SEPARATE BASTS

84-1143854

2. 3.
GROSS DIRECT 4. 5.
1. ADVERTISING ADVERTISING ADVERTISING CIRCULATION
NAME _OF PERTODICAT. INCOME COSTS GAIN OR LOSS INCOME
WEBNEWS 6,000. 6,720. -720.
COLUMN TOTALS _______6,000. 6,720 =720

QX

01310T N752

DJE 3901-00

6.
READERSHIP
LOSTS

7.
EXCESS
READERSHIP

LCOSTS

ATTACHMENT 1
PAGE 44
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